UNDERPINNING THE CLINICAL PHARMACIST
Harvey A.K. Whitney, Jr. THE FOLLOWING EDITORIAL by Dr. Donald E. Francke has been excerpted from his work of 1967 when the term clinical pharmacist was not widely accepted. 1 In fact, five years later the American Pharmaceutical Association Task Force on the Definition of Clinical Pharmacy, Institutional Pharmacy, and Group Practice reported, " ...pharmacy should not be identified as 'clinical pharmacy,' and pharmacists should not be identified as 'clinical pharmacists.' "2 Although Francke had not yet attached Clinical Pharmacy to the journal's original name of DrugIntelligence, he was preparing the way for this event through his advocacy of the term in his speeches and writings, and in the types of articles he accepted for publication.
Francke mentions some of the reasons for the origin of the clinical pharmacist, and discusses various needs for changes in pharmacy. One paragraph is devoted to the importance of the technician taking on tasks spun off by the pharmacist in his quest to establish a clinical role. Although Francke would be quite pleased at how clinical pharmacy has matured in the last 20 years, he would be disappointed to learn that the profession has not become secure enough to put more confidence in technicians. In our enthusiasm for creating excellent clinical practice models and developing outstanding cur-ricula in our pharmacy schools, we have almost totally neglected the underpinning required for the continued growth of the clinical pharmacist.
Not much has changed from Francke's 20-year-old observation: "Although pharmacy technicians are widely used in hospitals, their training is left to the individual hospital."! The American Association of Colleges of Pharmacy has had numerous committees study the issue of technicians and their education and training; however, few schools have been courageous enough to take positive steps towards improving the educational level of technicians. The National Association of Boards of Pharmacy has also had many discussions on technicians, but few state boards of pharmacy have considered licensure of technicians. The American Pharmaceutical Association has had a variety of reports on technicians, but cannot come to an agreement on support for adequate standards and certification. Most state pharmaceutical associations are equally negligent in this regard.
I am not implying that technicians should receive their education from pharmacy schools, or that pharmacy associations should certify them. Quite the contrary, I believe pharmacy schools should offer their expertise and resources to vocational schools and community col-leges in collaboration with local hospitals and community pharmacies. Technicians must have a part in the development of academic programs and the instruction of students. They must be encouraged to create their own standards and to provide a mechanism for certification. Licensure must be established only with the involvement and approval of technicians. Pharmacy schools, regulatory boards, and associations can guide and help implement these actions.
If Francke were to rewrite his editorial today, I sus-
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EDITORIALS pect he would encourage clinical pharmacists to work with technicians in determining their own destiny. Perhaps both groups can generate enough momentum to get the rest of the profession's support. Simultaneously, developments in unit-dose packaging together with those of centralized and decentralized unitdose dispensing have made even pharmacists see that their major contribution to patient care must take some form other than the dispensing of prepackaged, prelabeled drugs. Outside pharmacy, two factors have been influential in bringing about an expanded role for the pharmacist. The increased potency and complexity of modern drugs and the growing awareness of their propensity to cause adverse reactions have made both nurses and physicians willing and eager to accept help from the pharmacist. In addition, the chronic shortage of physicians and nurses has made efforts of pharmacists to expand their role in health care eagerly sought and heartily welcomed by health administrators in all fields.
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Reprinted, in part, from Drug Intelligence 1967;/:243. must be encouraged to contribute to patient care to its utmost ability. Pharmacists must learn the vocabulary of the physician and the nurse and be able to discuss the condition, the needs, and the response of the patient easily with them. This, and other needs, will require a different pattern of pharmaceutical education.
The U.S. is almost the last of the developed countries to adopt governmental support of medical care. While this support is only partial now, few doubt that it will expand; in fact, numerous bills are pending in the Congress to expand the support. America is also one of the few developed countries of the world that does not train pharmacy technicians. Although pharmacy technicians are widely used in hospitals, their training is left to the individual hospital. Pharmacy, as other health professions, must be prepared to spin off some of its tasks to others who can be trained to perform them well under proper supervision, retaining responsibility for those matters requiring professional judgment. This need should be recognized by the profession and steps taken to create a subprofessional group of hospital pharmacy technicians, with proper training, to work under the supervision of pharmacists.
The role of the clinical pharmacist is only now being developed ....The clinical pharmacist will gradually evolve and develop into one of the specialists of hospital pharmacy, practicing in an interdisciplinary setting along with the physician and nurse in close proximity to the patient. This development should be welcomed and encouraged by all pharmacists. At the same time they must recognize that the clinical pharmacist is only one of the specialists of hospital pharmacy and that the others do not lose their importance because of this development.
